Trichobezoars are uncommon in children and are most commonly encountered in young women who are usually emotionally disturbed (De Bakey & Ochsner 1938) . Although recurrences are not uncommon, four laparotomies for trichobezoars between the ages of five and ten, in one patient, is exceedingly rare. This paper describes such a case and reviews some of the associated complications.
Case report
A West Indian girl first presented at the age of five with a 48-hour history of vomiting and abdominal pain. An epigastric mass was present, and at laparotomy a large intragastric trichobezoar, comprising doll's hair and raffia, was removed. The patient failed to attend follow up and presented two years later with a further epigastric mass; at laparotomy a gastric trichobezo~r filling the entire stomach was removed. At this stage, psychiatric referral was suggested, but parental consent was withheld, despite obvious family pathology. One year later, by which time psychiatric treatment' had begun, she presented again with a small intestinal obstruction. A further laparotomy revealed an ileoileal intussusception, due to a trichobezoar, which was removed through an enterotomy. A year later she was readmitted with subacute intestinal obstruction which resolved with conservative treatment. At the age of ten years she presented with a ten ?ay history of vomiting, constipation and abdominal 1 Case presented to Section of Paediatrics, 28 November 1980. Accepted 6 May 1981 0141-0768/81/090691-02/$01.00/0 pain; her mother had delayed seeking medical advice. At operation a partly gangrenous, obstructed, retrograde, intussusception involving the terminal 8 inches (20.3 ern) of ileum was resected. Examination of the resected specimen revealed yet another trichobezoar comprising string, plastic foam and human hair. She was then transferred to The Hospital for Sick Children, for inpatient psychiatric treatment, and because of maternal opposition the acquisition of a care order was necessary for this to be effected.
It soon became apparent that a constellation of psychosocial problems were present in the family. The girl's mother, brought up in a relatively primitive culture, held an unusual view of the problem. This she regarded as a 'dirty habit' and felt that only a quasi-miraculous event would rid her daughter of it. The mother's other 8 children were all male and, in spite of materially indulging her daughter and thereby fostering somewhat immature behaviour, she appeared emotionally cool towards the girl. Marital breakdown had compounded these problems.
Although trichophagia was never observed in hospital, the patient continued to complain of abdominal pain and a barium meal and follow through, performed during such an episode, revealed multiple filling defects in the stomach and throughout the small bowel ( Figure I) . Following a one-year period of intensive inpatient treatment, Figure 1 . Barium meal and follow through, showing multiple filling defects throughout gastrointestinal tract she was discharged into residential care. Her longterm medical and psychiatric prognosis was considered to be poor.
Discussion
Only one similar case of multiple trichobezoars requiring recurrent laparotomy has been previously described, in a female patient who first presented at the age of 35 (Harris 1925) . Many other complications have been described. De Bakey & Ochsner (1939) have reported a 10% incidence of gastric ulceration, usually on the lesser curve, which may be complicated by gastric perforation, usually fatally. A microcytic hypochromic anaemia is an almost invariable accompaniment of gastric trichobezoar (Harris & Hanley 1975) .
Trichobezoars may migrate distally from the stomach resulting in intestinal obstruction, with or without intussusception, or rarely multiple small bowel perforations. Extension of a gastric trichobezoar into the duodenum may occur, on occasion resulting in biliary obstruction and jaundice (Schreiber & Filston 1976) . Hypoproteinemia due to excessivegastrointestinal protein loss has been described (Valberg et al. 1966) , and on one occasion occurred in com-bination with gastric polyposis and steatorrhoea (Hossenbocus & Colin-Jones 1973) .
Treatment is almost always surgical, although successful medical treatment of gastric trichobezoars using papain (in the form of proprietary meat tenderizer) has been described (Cohen & Strika 1968) .
This case illustrates the importance of an alertness to psychosocial disturbances in children presenting with trichobezoars, the possibly intractable nature of these, and the occasional need for protracted inpatient psychiatric treatment.
